Letters. Book reviews 731 cence of 5-aminosalicylate decreased, suggesting a chemical reaction between 5-aminosalicylate and hypochlorite. Activated neutrophils also produced a peroxidasegenerated oxygen metabolite which reacted with 5-aminosalicylate to produce a nonfluorescent product.6 We therefore propose that 5-aminosalicylate acts as a hypochlorite scavenger and also as a hypochlorite indicator. Identification and detection of neutrophil derived metabolites of 5-aminosalicylate in the faecal stream of patients receiving 5-aminosalicylate would thus provide evidence for the production of hypochlorite in the inflamed bowel and may also be useful for monitoring the progress of the disease.
even to the non-specialised reader. The role of the Kupfer cell in protecting against endotoxaemia will no doubt be addressed in the future by studies in the anhepatic recipient during liver transplantation. The third section is concerned with an account of clinical syndromes resulting from intestinal ischaemia: stress ulceration, ischaemic hepatitis, pancreatitis, and cholecystitis as well as the consequences of large and small vessel occlusion in the small and large bowel. These chapters are comprehensive but unlike the earlier section may be found elsewhere in the surgical literature. Finally, there is an account of multiple organ failure syndromes which describe the role of monitoring and therapeutic options available for clinical management.
Although gut ischaemia is the name of this pitch, on the boundary there are aspects dealing with the pathogenesis of inflammatory bowel disease, hepatic failure, and mucosal protection which will be of immense interest to gastroenterologists as well as surgeons.
Unlike many books I have reviewed, this one will not gather dust; there are exciting concepts here which many clinicians will want to pursue. This subject is not on the fringe, the gut has proved to be the central pivot in the shocked patient; we need to learn more about it. 
